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thymoglobuline	at	the	dose	of	250 mg/day.	After	4 months	of	immunosuppressive	therapy	the	blood	count	was	unchanged,	the	transfusion	requirement	was	4	platelets	units	and	6	RBC	units/month.	The	serum	ferritin	was	3005 ng/mL,	transferrin	saturation	was	57%.	In	September	2015	she	started	eltrombopag	at	escalating	doses	from	25 mg/day	to	150 mg/day.		In	December	2015,	after	3 months	of	eltrombopag	therapy	the	blood	count	was:	WBC	3.4 × 109/L	neutrophils	0.9 × 109/L,	Hb	8,6 gr/dL,	PLT	6 × 109/L.	PLT	transfusion	requirement	was	stable	and	RBC	transfusion	requirement	was	slightly	reduced	(2	RBC	U/month)	and	the	serum	ferritin	level	was	5506 ng/mL.		In	December	2015	she	started	deferasirox	at	the	dose	of	10 mg/kg/day.	After	1 month	of	deferasirox	and	eltrombopag	therapy	(January	2016)	the	WBC	were	4.5 × 109/L,	neutrophils	2.1 × 109/L,	Hb	9,7 gr/dL,	PLT	22 × 109/L.	She	obtained	transfusion	independence	(Figure	1).	The	Hb	and	platelet	counts	progressively	increased,	in	March	2016	the	WBC	were	4.4 × 109/L,	Hb	11,2 gr/dL,	PLT	29 × 109/L.	In	March	2016	she	suspended	Deferasirox	for	gastrointestinal	intolerance.	After	2 weeks	of	suspension	the	blood	count	was:	WBC	2.8 × 109/L,	neutrophils	0.87 × 109/L,	Hb	8,2 gr/dL,	PLT	12 × 109/L.	She	restarted	transfusions	of	both	RBC	and	PLT.		In	May	2016	she	restarted	deferasirox	at	the	dose	of	10 mg/kg	and	she	obtained	again	RBC	and	PLT	transfusion	independence	and	after	3 weeks	the	blood	count	was:	WBC	3.66 × 109/L,	neutrophils	1.3 × 109/L,	Hb	11,2 gr/dL,	PLT	31 × 109/L.		In	July	2016,	she	discontinued	deferasirox	for	gastrointestinal	intolerance.	After	2 weeks	PLT	and	Hb	decreased	(PLT	13 × 109/L	and	Hb	9 gr/dL).	She	restarted	deferasirox	in	and	the	blood	count	increased	again	and	she	obtained	again	transfusion	independence.		From	July	2016	until	April	2017	the	blood	count	progressively	improved	until	completely	normal	values:	WBC	6.9 × 109/L,	neutrophils	3.1 × 109/L	Hb	13,8	and	PLT	152 × 109/L.		In	July	2017	she	stopped	deferasirox	when	the	serum	ferritin	was	501 ng/mL.	In	2018	she	progressively	reduced	eltrombopag	dose	from	150 mg	to	25 mg/day.		At	the	moment	we	are	writing,	after	40 months	of	eltrombopag	therapy	and	18 months	from	deferasirox	suspension	the	patient	is	in	complete	remission	with	a	normal	blood	count.		She	is	currently	under	eltrombopag	therapy	at	the	dose	of	25 mg	twice	a	week.	Her	blood	count	is:	WBC	6.76 × 109/L,	neutrophils	3.68 × 109/L,	Hb	14,1 gr/dL	and	PLT	201.	×	109/L.		Hematological	responses	in	patients	with	SAA	have	been	reported	during	iron	chelation	therapy	(ICT)	in	many	studies	[12–14].	In	principle,	some	beneficial	effects	of	eltrombopag	on	hematopoiesis	in	aplastic	anemia,	could	also	derive	from	its	property	to	remove	iron.	Many	case	reports	indicate	that	iron	chelation	can	improve	hematopoiesis.	In	2008	Park	and	colleagues	[12]	reported	a	case	of	a	16-yr-old	patient	affected	by	SAA	and	secondary	hemochromatosis	due	to	red	blood	cell	transfusions.	He	was	diagnosed	with	aplastic	anemia	at	11-yr	of	age.	After	five	years	of	transfusions	he	developed	a	dilated	cardiomyopathy,	multiple	endocrine	and	liver	dysfunction,	generalized	bleeding	and	and	skin	pigmentation.	He	started	regular	iron	chelation	therapy	with	deferoxamine,	His	cytopenia	and	organ	dysfunctions	gradually	recovered	until	he	completely	normalized	the	peripheral	blood	cell	
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count.	Following	these	observations	with	deferoxamine	many	cases	have	been	reported	with	oral	iron	chelator	deferasirox.		In	2010	Koh	and	colleagues	[13]	reported	two	children	with	SAA	and	high	transfusion	requirement	with	iron	overload	who	received	iron	chelation	therapy	with	deferasirox.	In	one	of	them	the	restoration	of	trilineage	hematopoiesis	and	consequent	transfusion	independence	was	observed	in	parallel	with	the	reduction	of	serum	ferritin	level.	In	2011	Lee	and	colleagues	[14]	reported	a	case	of	a	child	with	SAA	who,	7 years	after	diagnosis,	was	enrolled	in	a	trial	of	iron	chelation	with	deferasirox.	He	obtained	a	hematological	improvement	and	transfusion	independence.		In	2013	Lee	and	colleagues	[15]	reported	the	post	hoc	analysis	of	the	EPIC	trial,	a	prospective	study	enrolling	patients	with	chronic	anemia	and	iron	overload	due	to	chronic	red	blood	cell	transfusions.		The	analysis	was	conducted	on	a	sub-cohort	of	116	patients	with	aplastic	anemia.	The	hematologic	responses	were	analyzed	in	72	patients	with	evaluable	hematologic	parameters.	Twenty-four	patients	received	deferasirox	without	concomitant	immunosuppressive	treatment.	Partial	hematologic	responses	were	observed	in	11	of	24	(45.8%)	patients;	all	became	transfusion-independent.	One	patient	had	an	additional	platelet	response	and	one	patient	had	an	additional	platelet	and	hemoglobin	response.	The	responses	were	associated	with	a	significantly	reduction	of	serum	ferritin	level.		At	present,	to	the	best	of	our	knowledge,	there	are	no	cases	reported	in	literature	of	patients	with	aplastic	anemia	treated	with	eltrombopag	associated	with	deferasirox.		This	case	strongly	suggests	the	possibility	that	deferasirox	may	improve	eltrombopag	response,	probably	by	removing	toxic	iron.	This	observation	requires	further	investigation	but	it	may	stimulate	clinicians	to	pay	attention	to	this	effect.		 	
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